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Randall Division, Randall Company
Street, st o /o Textron, Inc.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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I item 4 if Restricted Delivery is desired. ﬂ/ &t/—g\ //D
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Randall Division, Randall Company : SUPERFUND D¢

cl/o Textron, Inc. ‘ - ot
.40 Westminster St.
\Prowdence RI1 02903-2596

3. Service Type !
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